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Data Entry Initials: 



Speech Evaluation 


92506 




Physical Therapy Eval. 


97001 




Occupational Therapy Eval. 


97003 


mm 


Swallowing/Oral Function 
Treatment 


92526 




Physical Therapy RE-Eval. 


97002 




Occupational Therapy RE-Eval 


97004 


m 






ROM Each extremity 


95852 




ROM Hand 


95852 




Speech Treatment 


92507 




ROM Hand 


95851 










Cognitive Skill Development 


97532 




Physical Test & Measurement 
(AIMS, GMFM, ASQ, etc.) 


97750 
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Sensory Integration 


97533 




Modalities 














Traction 


97012 




Direct Therapeutic Activities 


97530 










Electrical Stimulation 


97014 




Sensory Integration 


97533 










Whirlpool 


97022 




Cognitive Skill Development 


97532 




if ^Speech Group Therapy 


92508 




Hnf/Pnlri Park 


97010 




ADL Self Care Management 


97535 






Electrical Stimulation-Manual 


97032 




Community/Work Reintegration 


97537 




^Distinct Procedural Service 


77mcd / 59 


Iontophoresis 


97033 




Wheelchair/Equipment Mgmt. 


97542 




; J* Reduced Services 


52 


Ultrasound 


97035 




Work Hardening/Conditioning 


97545 




separate & Significant (Eval 
■M -. & RXsame day) 


25 








Sip 


Hp 


tlnusual procedural Service 
Q (Co-Treatment) 


22 


Aquatic Therapy 


97113 




Aquatic Therapy 


97113 






Direct Therapeutic Activities 


97530 




Therapeutic Exercise/HEP 


97110 




01 Physical Therapist 


GP 


Manual Therapy- (Joint Mob, STM) 


97140 


mcd, 


Neuromuscular Re-Education 


97112 




{^Occupational Therapist 


GO 


Cognitive Skill Development 


97532 




Group Therapy 


97150 




■r% Speech Therapist 


GN 


Sensory Integration 


L97533 
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Exercise 










Physical Test & Measurement 


97750 


Massage 


97124 




Cancelled by Therapist 


1000 


Team Medical Conf. 30 min. 


99361 


Therapeutic Exercise/HEP 


97110 




Cancelled by Patient 


1100 


Team Medical Conf. 60 min. 


99362 


Neuromuscular Re-Education 


97112 




NO SHOW 


1110 






GaityLbwerQudh 




I acknowledge receipt of medical services and authorize 
the release of any medical information necessary to 
process this claim for healthcare payment. 


Office Visit 


99211 


Gait Training 


97116 




Consultation 


99241 ! 


Orthotics Training/Fitting 


97504 








Prosthetics Training 


97520 






Prosthetics/Orthotics Check Out 


97703 




Unlisted Procedure 


99070 


Equipment/Communti^ 


Conveyence of Orthotis/Prosthetics 


99002 


ADL Self Care Management 


97535 




Cast Supplies - $75.00 


A4580 


Community/Work Reintegration 


97537 




Casting - Invoice Procedure 


29799 


Wheelchair/Equipment Mgmt. 


97542 




Parent/Guardian Signature: 


Location cb9CkBox 


Work Hardening/Conditioning 


97545 




Group Therapy 


97150 




Witness to Treatment 


CLINIC 




ICDM 9 Codes: 




CLIMBING WALL 




Time in: 


HOME 




ORTHOTIST/DME PROVIDER 




POOL 




RVETC 
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Therapist Signature License #• ^ 
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PAYOR #1 
(e.g., government-sponsor 
Medicaid, Medicare) 



PAYOR #2 
(e.g., private insurer 
self-insured) 



PAYOR #3 
(e.g., HMO, PPO, PMG, POS) 



Health Care Provider 
Health Care Facility 



Patient/Guardian 
recordkeeper of Provider 



00 



PROVIDER/Therapist/ancillary health professional renders treatment at session/visit and enters information into SB form - can be 
manually (e.g., handwritten in space provided on hardcopy) or data entry via user interface (e.g., as an active display/touchscreen, electronic- 
pen, keypad, keyboard in communication with processor, memory, and storage.) 



Search/pull-up 
active GOALs 
(A 2 ) & PLANS 
(A3) for this K\ 
PATIENT * 



13^ 



v 



i3>a 



If it has not already been done at site of treatment, PROVIDER (or data entry clerk) enters input from 
SB form via user interface in communication with portable or stationary/fixed Client or Host computer 



'35 



Enter info for 
EVALUATION, 
also add/edit 
fxn. GOAL(s) 



If data not directly entered into Host computer (in a prior step), transmit over data-transfer 
pathway or otherwise transfer (scan-in, read-off magnetic media, input via laser-port, etc.) the 
data already entered to Host computer ("Main Location" for Server/software Support). 



3C 



a TREATMENT 
Record created 
for each GOAL 
incl. progress 
toward that GOAL 



Search PATIENT'S collective TREATMENT Records to automatically generate a Monthly Treatment and 
Progress report (B^ and Monthly GOAL report (B 2 ). Print hardcopy of Comprehensive Evaluation blank 
with appropriate fields filled-in for PATIENT (B 5 ) for review/signature of levels of health care professionals. 



jSint hardcopy SB form 
Mr pull-up appropriate 
■■ylinput-displays) for 
%l PATIENT'S next 
^Treatment Session 
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In paral l el 
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Automatically generate and 
submit to PAYOR any report (B v 
B 2 , or B 4 , etc.) required by 
PAYOR for payment 



Reports received automatically by respective PAYOR 
for PAT!ENT(transmitted/transferred via WAN, LAN, 
direct access to PAYOR'S Server, etc.) 



(4-/ 



PAYOR (automatically) makes payment to PROVIDER 



1^3 




can be done by automatic 
transfer of funds, automatic 
generation of check/draft for 
mailing to PROVIDER, etc. 
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Notify PAYOR: J 
report(s) as 


submit additional 
i requested 
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PAYOR (automatically) x 
makes payment 
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